2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002278
1. Entity Name LR -
WOLFF, HILL, MCFARLIN & HERRON, L.LC. srg'{["’_‘."f,m‘{ 0 STATE
- DIVISTOMLF CORPARATIONS
Principal Place of Busi_ness Mailing Address UD JAN*S ] &H 8: l I'l
1851 W. COLONIAL DRIVE 1851 w. COLONIAL DRIVE
ORLANDO FL 32804 : QRLANDO FL 32804-7013
S — EO ARV O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stat C%&Stt 4. FEl Numb Applied F
SRR ST e L T 503507136 - - ot A st
Zi lcwn"y | Zip _ Gountry 5. Certificate of Status Desired [ ?ese ggq‘ﬂf‘::“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HILL, PETER N . . Street Address (P.O. Box Number is Not Acceptable)
1851 W. COLONIAL DRIVE
ORLANDO FL 32804
City ) FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragrstered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM - [ petote TITLE [Jchange [ Addition
NAME WOLFF, FRANK M HAME -
srreer aposess | 1851 W. COLONIAL DRIVE STREET ADDRESS
emv-st.ar | ORLANDO FL 32804 ' cny-at-2p _
TILE MGRM ) 7 pedets me [Jehange [ Andition
RAME HILL, PETER N _ MAME ) o= | 0212107 .
- smaee aoomest | 1851 W, COLONIAL DRIVE. e oo  WsmeETaopmess| :‘:"‘“‘r";'lzj .!2; U'i]" U-{U“"UBB
i3 ie | ORLANDO FL 32804 ) cire- 2P ” i - pdd ;
TITLE MGRM . (] petetn TITLE
A MCFARLIN, DAVID R . A
STREET AouRERS | 4851 W. COLONIAL DRIVE STREET ADDRESS
CITY-$T- 2P ORLANDD FL 32804 CUTY- 21 21P
TTLE MGRM [ petete TITLE [OJchangs (] Addition
namg HERRON, KENNETH D JR. ame }
STREET agpREst | 1851 W. COLONIAL DRIVE STREET ADDRESS
orv-st-2p | ORLANDO FL 32804 , CITY- $T- 2P \ /
TITLE 1 pelers TITLE [Jchange  [] Addition
MAME ) NAME
STREEY ADDRESS STREET ANDRESE
ony- IT-;IP . CITY-ST-IIP .
e [ peleta TILE Dchange [ Atdition
MME = . NAME
STREET ADBRESS ’ _ STREET ADDRESS
oY ST-2IP ' /) GITY- $1- 2P

11. | hereby certify that the informationsupplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~indicated on this report is trug angfaccurfite and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i l\mued habmty company or tije jeoeiver gr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

{@JUWUHE Peredapniite MERmM  1-9%-9%0p o1 8-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phane #

SIGNATURE:




